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MEDICAID PROVIDER
REMITTANCE ADVICE (RA)

HOW TO USE THE REPORT:
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VIEW RA TO VERIFY PAYMENT TO KSBA

LOOK FOR ERRORS IN BILLING (UNITS)
 REVIEW DENIED CLAIMS FOR ERRORS &
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Login For The
Kentucky Medicaid
Website

You will need a login and password for

the KyHealth Choices website.

If you do not have a have a login click
on the link to register or call the 800
phone number to verify if someone was

previously registered for your district.

You will be required to change your

password every 30 days.

* https://sso.kymmis.co

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kertudkiy™

:;:t"'“k" el Sign in to the KyHealth Choices
¢ Manage your contact information
¢ Change your password

¢ Providers: Manage your agent's access

If you are a billing agent or you wish tocomplete a
provider application you may regist

For assistance, email us at
KY EDI HelpDesk@hp.com
r call (800) 205-4696
uring normal business
hours 7:00 am - 6:00 pm
Monday - Friday EST.

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Sign in to KyHealth Choices Help
Usemame
Password
Sign In
KyHealth Choices

Reset your password
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CABINET FOR HEALTH AND FAMILY SERVICES

- DEPARTMENT FOR MEDICAID SERVICES

N N/
KY H e CI I 1.h N ell- | bl p KyHealth Choices Home

I, Welcome to KyHealth Choices

Once logged in you have two

Account Management  |Manages contact information, password, and authorizations for applications.

(@) pfions 'l'o Choose from » KYHealthNet Eligibility Verification, Claims submission and inquiry, Presumptive Eligibility, RA

Viewer.
Account Management and
KYHealthNet. Under Account Messages

[Message

H 06/30/2014 Providers you will notice a new hyperlink named The Magellan Web Portal. This is
Mq na gement YOU Wi I I be a b Ie 1.0 a link will redirect the user to Magellan Medicaid Administration-MMA provider web
portal applications. This link will ONLY work for Pharmacies and prescribers. Other

C h an g e YOU r p Aasswo I’d or u p d C]Te providers should simply ignore this link. The Magellan Web Portal allows

pharmacists and prescribers online access to drug coverage information, member

you r info rm C]‘I'ion. The KY H ed I‘I‘h Ne‘l‘ claims history, Web PA, Web RA and Web Claims submission. Pharmacies and

prescribers that have questions regarding Magellan Medicaid Administration-MMA

H HP P provider web portal applications, please contact the Pharmacy Support Center at
1.0 b Wi ” be Used 1.0 access Ellg I b I I Ity 1-800-432-7005 (24 hours per day / 7 days per week).

Qd 5 H M s o 06/06/2014 Please visit our website at hitp://www._chfs_ky gov/dms/provEnr/Revalidation_htm for
Ve ri f I thl On; C I aims SU b mission dn d details regarding the revalidation process. Revalidation is an Affordable Care Act
mandate in which providers are required to undergo every 5 years. The revalidation

|aniI‘y; Cmd TO access The RA process is currently being required.

" 04/25/2014 When using KYHealthNet with Internet Explorer 10 or 11, please use the
viewer. compatibility mode option. If you need directions on how fo use the compatibility
mode option please email ky_edi_helpdesk@hp.com or call the KY EDI Help Desk
at 1-800-205-4696.

04/14/2014 *** Notice *** The Department for Medicaid Services in conjunction with HP,
recently mailed a provider letter regarding ICD-10 readiness. DMS is aware of the
delay of ICD-10 compliance to at least October 1, 2015, and will continue to work
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Sign Out




- N/

~

Account Management Tab

Passwords must be changed every 30 days. You will receive email reminders to
login and change your password. Please note that all passwords must have o
length of 8 characters; contain at least one number; and contain both lower and
uppercase letters

'

Kentucky.gov

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

Kot

e Change Password

KyHealth Choices Fill out the form below to change your password. Your new password must:

Kentucky Medicaid web

Site » Have a length of at least 8 characters

+ Contain at least one number

For assistance, email us at

KY EDI HelpDesk@hp.com e Contain both lower and uppercase letters
or call (800) 205-4696
during normal business Old Password

hours 7:00 am - 6:00 pm New Password

IMonday - Friday EST.
onday naay New Password

(verify)

Cancel Change Password

Contact Us
Privacy | Disclaimer | Individuals with Disabilities —
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\_/ CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | Provider References | RA Viewer | Logout

R A Vi ewe r | A Provider Main Page

Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for
providers, clerks, and billing agents.

. rovider [N
O nce yo U C I I C k O n ’ ; Switch Working Provider

KyHealthNet it
will take you to AN

fhe Provider Mqin  Eligibility Verification
Page.

Click on RA
Viewer.

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Would you like to start receiving paper PA Letters also? Yes!
Last Updated:6/26/201+

(\/- } . Contact Us f/ e
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~ When the RA viewer page displays you will
search your provider number for any
existing reports.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | Provider References | RA Viewer | Logout

RA Viewer

Click the Search button below to find RA reports associated with your provider number. When the RA listing
displays, click the Run Date link beside a specific RA to view or download RA report details.

Search Print

Non-activity for 40 minutes or lenger will result in a time-out for this system. You will be required to log back in.




N
J The search for RA reports will display a page
showing your RA listings. Click on a date

under Run Date to access the report details.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM { KYMMIS)

Provider Home | Member | Claims | Provider References | RA Viewer | Logout

Provider [N |
Click the Search button below to find RA reports associated with your provider number. When the RA listing
displays, click the Run Date link beside a specific RA to view or download RA report details.

Provider Load
Report Name Number Run Date Date \y

07/11/2014 - RA - Payee ID: [ - RA #: 13148510 - NPL:

I SEQ: FOR I

07/04/2014 - RA - Payee ID: #: 13142357 - NPI:
SEQ:
06/27/2014 - RA - Payee ID RA #: 13135777 - NPL:
SEQ: FOR I

06/13/2014 - RA - Payee ID: | RA #: 13123180 - NPI:

BN SEQ: FORI

7-11-2014 | 7-12-2014
- S
7-4-2014 | 7-5-2014
6-27-2014| 6-28-2014

6-13-2014 | 6-14-2014

\ |
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the_.RA date opens it will display a

report page.~ Click on download to save the
file in PDF format.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
WY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | Provider References | RA Viewer | Logout

Frovde I Repor Name

DOWNLOAD Go to Page of 80 Go FIRST PREV NEXT LAST
Search /
REPCRT : CRAE-BANN-R COMMONWEALTH OF EENTUCEY DATE: 0O&/0&6/2014
RA#: 13116858 MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE: 1

PROVIDER REMITTANCE ADVICE
PROVIDER BANNER MESSAGES

HENDERSON COUNTY SCHOCLS PAYEE ID

1805 SECOND STREE NPI ID

HENDERSON, KY 4242Z0-0000 CHECE/EFT NUMBER P11641391
ISSUE DATE 06/ 06/2014

Are ywou prepared for ICD-107 Plea=se take a few moment=s to complete a brief survey
located at http://wWww.surveymonkey.coms s,/ FCHMSET . If ywou have guestions or need more
information on ICD-10, refer to the DMS ICD-10 webksite located at http: /S vwww.chfs.ky
gov/dm=/TCD10.htm

Print

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:11/22/2013

t © 2005 Commonwealth of Kentuc]
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IPCET: CRA-SUMNN-E CONNOMNWEALLTH COF EENTUZET DATE: O1¢31/2014
Rife 13001386 MEDLCAID MANACEMENT IMFORMATION SYTITEN PLGE ! 250

[}
P ri n'l' '|'h e nhe X'|' FROVIDER REMITTAINGE ADVICE
SUOMHARY

IIPI LD
o G S G e CHECE/EFT NUMEER P11e23544
I32TE TATE Od/5172014

® ——————————m e e e e e = = CLATNS DATA——— e e e e e

S h OW I n g CIORRENT CITREENT MOMTH-TD NOWNTH-TD TELR-TD TELR-TD

NUNEER AMOUNT  HUMEER IMOUNT  WUNEER AMOTNT
CLALIMS FLID 507 15,4549, 36 =07 15,4954.36 507 15, 464,35
° CLAIM ADJUSTMENTS 0 o.oo o 0.00 ] 0.0
MESS ADJUSTHENTS 0 0.oo o 0.00 o 0.00
p GYI I lenT d e-l-d I TOTAL CLAINS FATMENTS 507 15,454, 36 507 15,484.36 507 15, 384,35
CLLIMS DENIED o a4 94
CLAIMS IN PROCESS a
touse for ... s
PLYHMENTS:
CLAIMS PATHENTS 15,494, 36 15,484.36 15, 484,35
o feo L SYSTEM PAYOUTS (NON-CLAIM SPECITIC) 0.o0 0.00 0.00
ve rl I C q 1" o n o n ACCOUNTS RECTTVAELE (CFFSETS) :
CLATM SFECIFIC:
CURRENT CECLE {0,009 t0.00)| {0.00]
o a GUTSTANDING FROM FREVICUS CYCLES {0, 00 0.0 {0.00
the b I I I I n NCol-cLAIM SPECIFIC OFFSETS {000 t0.00)| {0.00]
g MET DAVMEMT 15,454, 36 15, 484,36 15, 484,35

° ° BEF UNDS 1
CLAIM 3PECIFIC ADJUSTMENT REFUNDS {0, 00) [0.00] (0.00)
I nvo I‘ e rOI I I MNCN-CLAIM SPECIFIC PEFUNDS (0. 00) [o.00| {0.00)

CTHER FIMAICILL:

MANTAL FAYOUTZ (WNOWN-CLAIM SFPECIFIC) a.oo o.ao a.on
VOIDE (0. 00y [o.ao| {0.00)
°

\ / HNET EARNINGS 15,424, 56 15,49584.36 15,4B84.38
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EPCET:  CRA-PRFD-R COMMGHVEALTH CF XENTUCKY DATE: 01/31/20:4
i 13001386 YEDICAID MANAGERGNT INFORNATION SYSTEN PAGE: 257
. o PROVIDER REMITTANCE ADVICE
CEE 1500 CLAINS PLID
[ ] [ ]
- Keeping a PDE-file on s
_/ g N IPI ID
CHECK/EFT NUMEER D11623504
all payments allows you
g - TcH-- SERVICE DATES BILLED ALLOTED TEL  SPINDIOWN CO-PAT PAIL
TRON  TERD AROUNT AIOTHT AMGTHT AHOTHT ANOUNT ANGTNT
to look over the units ﬂ . E—
120513 010011 09,50 0,00 0,00
o 25,00 0,00 66,35
b | I I e d fo F errors dn d SEIVICE DATES  DENDERING BILLED ALLOVED
PL SERV PROC CD MODIFIEES WIITS FROR  THRU  PROVIDER AMOTNT UNOUNT  DETATL EOBS
¢ d b d I = 0001 03 99199 on 2.00 D10914 010914 21051016 19,93 19,00 9918
Hoc:
review enie ciaims. ooz 03 99159 oM 1,00 D10214 010214 21051016 39,60 30,00 9919
Hoc:
[ )
ThIS q ISO q I IOWS YOU .I.O uﬁgi: 03 99199 oM 2.00 121217 121213 21051016 19,90 19,00 9918
o4 03 99159 oM 2,00 120513 120513 21051016 15,50 19,00 9918
[ ] Hoc:
Total; 10,00 35,50 35,00
go back and print the
[ ]
ENBED NANE: wenzee 1. [N
exqc.l. pqge ShOWIng H 120215 120213 21.62 0.0 0.00
A ) 6,33 0.00 4.4z
un III.S b | I Ied an d pdyment DL SERV PRCC CD HODIFIERS WITS 3311:1:;;3 Dﬂiﬁ Hﬁﬁgﬁﬁﬁi Egﬁfxg Mﬁ{gﬁ DETAIL EOBS
ool 03 92508 oW 2,00 120213 120213 21051016 21,52 6.3 9339 L
o HDC:
detail to attach to any Tosai 2.00 LI
[ ] [ ] [ ]
ENEED MANT: werzer 10, [
possible Medicaid '
0,58 0.00 6,57
° SERVICE DATES  RENDERTNG HTLLED ALLOTED
AUd |'|'$ YOU m CI)’ end ure. DL SERV IRCC CD NODIFIEDS TNITS PRCK  THRU  PROVIDER AMOTHT ANOUNT  DETAIL E0BS
0001 03 99139 GF LO0 171613 121613 21051016 13,75 3,55 9915
WD
- Toral: 100 13,75 3,55
7, TOTAL CHE 1500 CLAINS TAID: 507 52,019.37  31,081.40 0,00 0,0 0,00 1548436




The last page of the RA report will list any EOB
codes and descriptions for denied claims.

CRLA-EQEM-R CORNOMWELLTH OF EKENTUCEY DATE: D2/z1/2014
13020493 MEDICATD WAWAGEAEWNT INFORMATICH 3Y5TEM PAGE: 14
PROWIDEE. REMITTANCE ADVICE

EQE CODE DEICRIRPTICINS

NPI ID
CHECK/EFT WNUNHER FlleZedls
[JZUE DATE Oz/Z1/2014

EQE CODE

ECE CODE DESCRIPTICH

0463 HEMGEFR COVERED BT FRIVATE IMNAURLNCE (MO ATTALCHMNENT) .
NE=h R EPSDT SPECILL SERVICER/3CHDOL EASED HEALTH SERVICES CLAIM3 NOT PAVABELE FOR THIZ MEMEER.
2003 MEMEER IMELIGIBELE M DETAIL DATE ©F SERVICE.

* END» OF R4 *
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If you have any questions, please feel free to
contact me.
Thank you,
Charlotte Baumgartner
Henderson County Schools
charlotte.baumgartner@henderson.kyschools.us
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